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DISCLOSURE SUMMARY PAGE

IMPORTANT: Indicate type of Wttée you ary reporting for- @ Compumwr
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(5 )County PAC ( @ )Baiiot IssuafFrancitise (7 YCountyrGhy
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the repofting period. (Thia is the total
of al monies held by the committas. {Thia amount MUST be the
same aa the cash an hand at the end of the last reporting period, ‘ 'qq q)
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ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions totaj (Atach Scheduie A) - ___ 535,00

Schedule F: Loans Received total (Attach Schedule F) - A

Scheduls H: Total Sales of Campaigh Property (Attach Schadule H)
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SUBTRACT TOTAL MONEY SPENT| THIS PERIOD :

Schadule B: Expenditures total (Attath Schedule B) I __l_)jﬁ_(z_&i_
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" Schedule F: Loan Repayments total {Attach Scheduie F)

CASH ON HAND at the end of this roporﬁng od (if final report, balance must
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UNPAID BILLS (From SChecule D - ABECH SCREAUIE D). $
IN KIND CONTRIBUTIONS (From Schedule g - Attach Schedule E) reeomeemnnanans $
OUTSTANDING LOANS (From Schedule F - Attach Scheduls F) . $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G ed?) —YES ____NO

VALUE OF CAMPAIGN PROPERTY (From ule H - Attach Schedule H) s
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, [ cHeck s sox ¥
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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CANDIDATES NOTE: (F A CONTRIE a RECRIVED FROM A STATE PA ITICAL ACTION COMM LIST THE PAC IDENTWFICATION
mﬁkmom% cuci:'mmm e TIDOOLUW.AA Lg‘o;tgmmmh\mme FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE SOARD.

NOTE: ANY PERSON, OTHER THAN AN NOIVID THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section §88.32A(8), prohibits the se of information copied from reports and statemants for soliciting contributions or for any
commercial purpose by any person other then statutory politics! commitiess.
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CAUTION: Section 88B.32A(8), lowa Code, ibits the use of information copled from reports and statements for soliciting contributions or
ioranycommvdalpwposobywpmn f than statitory political committoes,
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MONET.
EXPENDITURES -- MONEY NT FROM COMMITTEE ACCOUNT ®ov.o7y) | ExPeNDITURES
STATE PAC COMMTTEES: NOTE; FOR BUTIONS MADE TO STATEWIDE OR LEGISLATIVE (] cHECK THis BOX IF
CANDIOA CANDIDATE NUMBER IN THE DESIGNATED COLUMN AND THE
pmm&s&mgonmnwﬁm A LIST OF ID NUMBERS |3 AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOBURE BOARD.
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ITTEES ONLY:
$500 or more must aleo be inventaried on Schedule H. (Refar to Schedule H instructions.)
providing R anizing services must also be dotail kemized on

Expenditures 1o persone/entities advertieing, fund-raising, , MANAging, oy .
Schedule G by the amount, purpose, and date mwuwmmmmydeNMMmm. (Refer to
Schedule G instructions and lowa Code 88A. N0).)
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THIS BOX APPLIES TO CANDIDATES' |[COMMITTEES ONLY:

Putchases of cartain campgign property

tUng $S00 or mare must aiso be inventoried on Schedule H, (Refer 1o Schecuie H instructions.)
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